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November i, 2006

Independent Auditor's Report

Board of Directors
St. Helera Community Health Center
Greensburg, Louisiana

Members of the Board:
We have audited the accompanying statements of financial position of the

St. Helena Community Health Center
{A Non Profit Organization)
Greensburg, Lonisiana

as of June 30, 2006 and 2005, and the related statements of activities and cash flows for the years then ended.
These financial statements are the responsibility of the St. Helena Community Health Center's management.
Our responsibilily is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Govermment Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free of material
misstatement. Anauditincludes examining, onatest basis, evidence supporting the amounts and disclosures
in the financial statements. An audit also includes assessing the accounting pringiples used and significant
estimates made by management, as well as evaluating the overall financial statement presentation, We
believe that nur audits provide a reasonable basis for our opinion.

In our opinion, the financial stalements referred o above present fairly, in all material respects, the
financial position of the St Helena Community Health Center ag of June 30, 2006 and 2005, and the changes
in i1s net assets and its cash flows for the years then ended in conformity with accounting principles generally
accepted in the United States of America,




In accordance with Government Auditing Standards, we have also issued our report dated November
1, 2006, on our consideration of the St. Helena Community Health Center's inlernal control over financial
reporting and on our tests of its compliance with certain provisions of laws, reguiations, contracts and grant
agreements and other matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing and not 10 provide an opinion
on the internal control over financial reporting or on compliance, That report is an integral part of an audit
performed in accordance with Government Auditing Standerds and should be considered in assessing the
results of our audit,

Our audit was conducted for the purpose of forming an opinion on the basic financial statements of the
St. Helena Community Health Center taken as a whole. The accompanying schedule of expenditures of
federal awards is presented {or purposes of additional analysis as required by U.S. Office of Management
and Budget Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations," and is
not a required parl of the basic financial statements. Such infonmation has been subjected to the auditing
procedures applicd in the audit of the basic financial statements and, in our opinicn, is tairly stated, in afl
material respects, in relation to the basic financial statements taken as a whole.

Yours truly,

Bl gt lossl) 6/




St Helena Community Health Center
Statements of Financial Position
June 346, 2006 and 2005

Asscts
200 20065

Current Assets

Cash and cash equivalents
Patient receivables (net of estimated uncollectibles of $257,422
and $160,985 at June 30, 2006 and 20035, respectively) 109,149 274,846

Grants receivable 3,881 36,250

$438.,636 $415,560

Inventory 17,099 19,938
Prepaid expenses 24,218 41,534
Total current asscls 562,983 788,128
Property and equipment, net 919,004 937,072
Goodwill 114.000 114,000
Total assets 1.625.987 1,839,200

Liabilities and Net Assets
Current Liabilifies

Current portion of notes payable related parties 29,350 27,645
Current partion of notes payable 474,487 25,218
Accounts payable 33,576 11,724
Accrued expenses F10,153 66,010
Deferred revenue 444 751

Total current liabilities 647,566 575,348

Long-term Debt

Notes pavable, related parties 232,566 261,916
Notes payable 474,283

Total fong-term debt 232,566 736,204

880,132 1,311.552

Toltal abilities

Net Assets

Unrestricted 668,249 445,202
Temporarily restricted 717,606 82,440
Total net assels 745855 527.648
Total liabilities and nel assets 1.625 987 1.839.200

The accompanying notes are an integral part of these statements.
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Revenve and Qther Support

Net patient revenue

Federal grant

School based ¢linic

Interest income from non-
federal grant monies

(ther

Net assels released fiom
restrictions in satisfaction
of program restrictions

Tatal revenue and
other support

Expenses
Salaries and wages
Tenefits
Medical supplies
Office supplies
Housckeeping supplics
Caoniractual seryices
Ceneral and administrative

exXpeinses

Depreciation and amortization
T3ad debis
Interest

Tolsl expenses
Changes in Nel Assets
Met Assels, beginning of year

Net Asscls, end of year

St. Helena Community Health Center

Statements of Activities

Years Ended June 30, 2006 and 2005

Temporarily 2606 Temporarily 2008
Unrestricted Resiricted Total Unrestricted Restricted Total
$874,367 $874,367 $667,663 $667,663
1,458,338 1,458,338 1,026,890 1,026,899
235,984 235,984 240,611 240,611
2,688 2,688 2,669 2,669
93,826 £20,000 113,824 33,245 §3,000 36,245
24 840 (24.840) 23,340 (23.340)
2,090,043 (4,8407  2.685203 1,994 427 {20,340 1,974,087
1,425,799 1,425,799 1,179,343 1,179,343
330,386 330,386 206,321 206,321
147,638 147,638 123,325 123,825
58,376 58,376 74,446 14,446
3,000 3.000 3,841 3,841
54,528 34,528 66,268 66,268
268,927 268,927 256,200 256,200
48,804 48,804 69,730 69,730
86,064 86,064 40,403 40,403
43 474 43 474 46,727 46,727
2,466,996 2,460,996 2.067.104 2 067 104
223,047 {4,840) 218,207 (72,677} (20,340) (93,017
445 202 82 446 527,648 517,879 102,786 620,665
668 249 77,606 745.855 4458 202 82.446 527,648

The accompanying notes are an integral part of these statements.
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St. Helena Community Health Center
Statements of Cash Flows
Years Ended June 30, 2006 and 2005

2006 2005

Cash Flows From Operating Activities
Increase {(decrease) in nel assels
Adjustments to reconcile change in nel assets (o net cash provided
by operating activities
Depreciation and amortization
Bad debt expense
Changes in operating assets and liabilities
(Increase) decrease in
Patient receivables

$218207 (393,017

48,804 69,730
86,064 40,403

79,633 (227,342)

Grants receivable 32,369 92,215
inventory 2,839 (6,020)
Prepaid expensces 17,316 (9.431)

Increase (decrease) in
Accounts payable 21,852 (37,249)
44,143 (10,337

Accrued expenses

Deferred revenue (444,751 270,125

Net cash provided by operating activities [(6,476 88,877

Cash Flows Frem Investing Activities
Purchase of properly and equipment {30,736} (14,070)

{30,736} (14,070)

Net cash (used by) invesling agctivilies

Cash Flows Frem Financing Activities
Principal reduction of long-ferm debt
Principal reduction of long-term debt related partics

(25,019) (23,684)
(27.645) (26,039)

Net cash provided {used) by finapcing activities {52.664) (49,723}

Net Increase in Cash and Cash Equivalents 23,076 25,084

413,560 394,476

Cash and Cash Equivalents, beginning of period

Cash and Cash Equivalents, end of period 438,636 415.560)
Supplemental Disclosures
43,474 46,727

Interest paid

The accompanying notes are an integral part of these statements.
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St Helena Community Health Center
Notes {0 Finuncial Statements
June 30, 20006

Note 1-Nature of Operations

The St. Helena Community Health Center (The Center) serves the medical needs of its patients in St. Helena Parish
and surrovmding areas, The purpose of The Center is to provide health care at a reasonable ¢ost to those whao cannot

afford it financially.

Note 2-Summary of Significant Accounting Policies

A. Basis of Accounting and Presentation

The financial stalements have been prepared on the accrual basis of accounting and , accordingly, reflect all
significant receivables, payables, and other liabilities,

The Center has adopted Statement of Financial Accounting Standards ("SFAS”) No. V17, Financial Statements of
Not-for-Profit Organizations. Under SFAS No. 117, The Center s required 1o report information regarding its
financial position and activities according to three classes of net assets: unrcestricted net assels, temporarily
restricted net assets, and permanently restricted assets. Unrestricted net assets include those net assets whose use
by The Center is not restricted by donors, even though their use may be limited in other respects, such as by contract
or board designaiion. Temporarily restricted net agsets are those assets whose use by The Center has been limited
by donors 1o (a} later periods of time or other specific dates, or (b) to specified purposes. Permanently restricted
net assets are those net assets received with donor-imposed restrictions limiting The Cenler's use of the asset. The
Center does not have any permanently restricted net assets.

B. Use of Estimates

The preparation of financial stalements in conformity with generally accepled accounting principles requires
management fo make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the reporting period. Actual results could differ from those estimates.

C. Cash and Cash Equivalenis

Cash and cash equivalents include investments in highty liquid debt instruments with an original maturity of three

months or less.

. Patient Receivahles and Allowance Tor Uncollectible Accounts

Patient receivables are carried at the original biled amount fess an estimate for uncollectible accounts based on a
review of all outstanding amounts on a monthly basis. Management determings the allowance for uncollectible
accounts by identifying troubled accounts amd by using historical experience applied to an aging of accounts.
"atient receivables are written-off when deemed uncollectible. Recoveries of receivables previously written off

are recorded when received.

5. Inventories of Supplics

Inventories of drugs and other supplies are stated at the lower of cosl {(Tirst-in, first-out) or market.




St Helena Community Health Center
Notes to Financial Statements
June 30, 2006

Note 2-Summary of Significant Accounting Policies (Continued)

F. Property aud Equipment

Property and equipiment acquisitions are recorded at cost. Property and ¢quipment donated for center operations
are recorded as additions to net assets at fair value at the date of receipt.

Depreciation is provided over the estimated useful life of each class ol depreciable assels and is computed on the
straight-line method, Useful lives range from 5 to 29 years.

Expenditures for major additions of property and equipment are capitalized. Expenditures tor maintenance and
repairs are charged to expense as incurred.

G, Goodwiil

CGoodwill represents the excess of the costs of the purchased Kentwood Medical Clinic over the fair value of the
net assets at the date of acquisition. In accordance with SFAS No. 142, “Goodwill and Other Tangible Assets,”
goadwill and intangible assets deemed to have indefinite lives will no longer be amortized, but will be subject 1o
periodic impairment fests in accordance with the Statement. The Center will test goodwill annually for impairment.
‘There was no change in the carrying amount of goodwill during the years ended June 30, 2006 and 2005.

H. Net Paticnt Revenue

The Center has a sliding fee plan for patients without any third parly payors and whose income levels fall within
the sliding fee guidelines. The minimum payment is $15.00 for a visit,

Net patient service revenue is reported at the estimated net realizable amounts from patients, third-party payors,
and others for services rendered, inciuding estimated retroactive adjustments under reimbursement agreements with
third-party payors. Retroactive adjustments are accrued on an estimated basis in the period the related services are
rendered and adjusted in future periods as final settlements are determined.

Laws and regulations governing the Medicare and Medicaid programs are extremely complex and subject to

inlerpretation. Asarcsull, there is at ieast a reasonable possibility that recorded estimates will change by a material
amount in the near term.

1. Grant Revenue

Grant revenue is recorded as related expenses are incurred and ceimbursement requests arc submiited to the grantor
agency.

J. Income Tax

The Center is exempt rom income taxes under Internal Revenue Code Section 50 1{c)(3).

K. Advertising Cosls

Advertising costs arc expensed as incurred.

9




5t. Helena Community Health Center

Notes to Financial Statements

June

Note 2-Summary of Significant Accounting Policies (

L. Desipnations of Net Assets

Designations are voluntary board-approved segregations of unrestricted net assets for specific purposes, projects,
or investments. Designations may be reversed by the board of divectors at any time, There were no designated net

assets as of June 30, 2006 and 2005.

Note 3-Property and Equipment

30, 2006

Continucd)

A summary of property and equipment at June 30, 2006 and 2005, 1s as follows:

Building,

Land

Fumniture and fixtures
Office equipment
Medical equipment
Leaschold improvements

Less accumulated depreciation and amoriization

Praperty and equipment, net
Note 4-Long-Term Debt
Long-term debis consists of the following:

Hote Payable

Note payable to Bank of Greensburg. Interest at 5.5% secured by land and
buitding. Payable in monthly principal and interest installments of $4,323, with

the balance of $439,071 due March 1, 2007,
Less: current portion

Note Pavable - Relaled Parties

Three nofes payable to Carltlon S. Faller, M.D., former owner and sefler of
Kentwood Medical Clinic and a current employee.  These are unsecured noles
payable in monthly principal and interest installments of $3,689.

mature in 2009 and one note matures in 2024
Less: current portion

Maturities for the following five years are as follows:

2007
2008
2009
2010
2011
Thereafter

$503,837
11,160
30,837
7,296
7,746
155,527

10

2006 20058
$834,294 $834,294
78,000 78,000
51,281 51,281
307,746 277,010
192,504 192,504
3,384 3,384
1,467,209 1,436,473
548.205 499,40
919.004 937.072
2006 2008
$474,487 $499,506
25218
474,487 474 288
Two noles
261,916 289,561
29,3150 27.645
232.566 261916




St. Helena Community Health Center
Notes to Financial Statements
June 30, 2006

Note 5-Temporarily Restricted Net Assets

Temporarily restricted net assets are available for the following specific program services as follows:

2006
Cash received from State of Louisiana for new butlding $57,401
School Based Health Newsletter 205
Kelogg Grant 20,000
Entergy Grant

77,606

Note 6-Functional Classification of Expenses

2005

$79,24]
205

Expenses specifically identifiable to a particular program are charged directly to the program, Management and
general expenses include expenses thai are not directly identifiable with a specific program, but provide for the

overall support and direction of The Center.

2005

$1,306,121
760,983

2006
Program services $1,570,018
Management and general 896,978
2,466.996

2,067,104

Note 7-Pension Plan-Defined Contribution

The Center began participating in a defined contribution plan in March, 2005 which is governed by Section 403(b)
of the Internal Revenue Code. The plan covers substantially all of its employees who meet eligibility requirements.
Contributions to the plan are based on 5% of the employees annual salary. The amount of the pension expense
under this plan was $42,276 and $11,669 for the years ended June 30, 2006 and 2005, respectively.

Note 8-Medical Malpractice Claims

‘The Center's medical malpractice insurance is covered by the Federal Tort Claims Act.

Note 9-Concentrations of Credit Risk

The Center depends significantly on grant revenue to carry out its program activities. The grant is approved through
June 30,2007, The Center is located in Greensburg, Louisiana and grants credit without collateral to patients, most
of whom are local residents and are insured under third-party payor agreements. Revenue from patients and third-

parly payors was as follows:

2006 2005
Medicare 20% 22%
Medicaid 21% 45%
Sliding fee/private pay 3% 10%%
Third party insurance 26% 23%
100% 100%




St. Helena Community Health Center
Notes to Financial Statements
June 30, 2006

Note 9-Concentrations of Credit Risk (Continued)

Al various times during the ycear, cash and cash eguivalents on deposit with one banking instittttion exceeded the
$100,000 insured by the Federal Deposit [nsurance Corporation. Management monitors the financial condition of
the institution on a regular basis, along with their balances in cash and cash equivalents, to minimize this potential
risk.

Note 13-Contingencies - Grant Program

The Center participates in federal and state grant programs, which are governed by vartous rules and regulations.
Costs charged to the grant programs are subject to audit and adjustment by the grantor agency; therefore, 1o the
extent that the Center has not complied with the rules and regulations governing the grants, refunds of any money
received and the collectibility of any related receivable at year end may be impaired. In management’s opinion,
there are no significant contingent liabilities relating to compliance with the rules and regulations governing the
grants; therefore, no provision has been recorded in the accompanying financial statements for such contingencies.
Audits of prior years have not resulted in any significant disallowed costs or refunds,  Any costs that would be
disatlowed would be recognized in the period agreed upon by the grantor agency and The Center.

Note 11-Economic Dependency

The Center receives the majority of its revenue from fuods provided by the U.S. Department of Health and Human
Services Community Health Center Program. All funds received under the grant are federal funds and are
appropriated each year by the federal government. 1T significant budget cuts arc made at the federa) level, the
amount of funds received by the Center could be reduced by an amount that could adversely impact its operations,
Management is not aware of any actions that have been taken or are proposed to be taken by the federal government
that will adversely impact the Center’s grant for the coming fiscal year.

Note 12-Board of Directors Compensation

The Board of Directors is a voluntary board; therefore, no compensation or per diem has been paid to any Direclor.

Note 13-Commitment

The Center has a remaining commitment of approximately $140,000 to purchase equipment and make repairs {o
the roof at the Kentwood office.
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Report on Internal Control over Financial Reperting and on Compliance
and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Gavernment Auditing Standards

Board of Directors
St. Helena Community Health Center
Greensburg, Louisiana

Members of the Board:

We have audited the financial statements of the 5t. Helena Community Heallth Center (A Non-Prafit
Organization) Greensburg, Louisiana, as of and for the year ended June 30, 2006, and have issued our report
thercon dated November 1, 2006. We conducied cur audil in accordance with auditing standards generally
accepled in the United States of America and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States.

Internal Control Over Financial Reporting

In planning and performing our audit, we considered the St. Helena Community Health Center’s internal
control over financial reporting in order to determine our auditing procedures for the purpose of expressing our
opinion on (he financial statements and not to provide an opinion on the internal control over financial reporting.
However, we noted certain matters involving the iternal control over financial reporting, and its operation that
we consider to be reportable conditions. Reportabie conditions involve matters coming to our attention relating
to significant deficiencies in the design or operation of the internal control over financial reporting that, in our
judgment, could adversely affect St. Helena Community Health Center’s ability to initiate, record, process, and
report financial data consistent with the assertions of management in the financial statement. Reportable
conditions are described in the accompanying schedule of findings and questioned costs as items 06-1 through
06-3.

A material weakness is a reportable condition in which the design or operation of one or maore of the internal
control components does not reduce to a refatively low level the risk that misstatements caused by error or frand
in amounts that would be material in relation {o the financial statements being audited may oceur and not be
detected within a timely period by employees in the normal course of performing their assigned functions. Our
consideration of the internal control over financial reporting would not necessarily disclose all matters in the
inlernal control that might be reportuble conditions and, accordingly, would not necessarily disclose all
reporiable conditions that are considered to be material weaknesses. However, of the reportable conditions
described above, we consider ilem 06-2 to be a material weakness.




Compliance and Other Matters

As part of obiaining reasonable assurance about whether the St. Helena Community Health Center’s financial
statements are [ree of material misstatement, we performed tests of its compliance with certain provisions of
faws, regulations, contracts and grant agreements, noncompliance with which could have a direct and material
effect an the determination of financial statement amounis, However, providing an opinion on compliance with
those provisions was not an objective of our audil and, accordingly, we do not express such an opinian. The
restlts of our tests disclosed no instances of noncompliance or other matters that are required {o be reported
under Goveriment Auditing Standards,

This report 1s intended solely for the information and use of the andit committee, management, federal
awarding agencies and pass-through entities, and the Louisiana Legislative Auditor, and is not intended and
should not be used by anyone other than these specified parties. Under Louisiana Revised Statute 24:513, this
report is distributed by the Legislative Auditor as a public document.

Yours truly,

o, gt ol 21
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November 1, 2006

Report on Compliance with Requirements Applicable
to Each Major Program and Internal Control over
Compliance in Accordance with OMB Circular A-133

Board of Dircetors
St Helena Community Heaith Center
Greenshurg, Louwisiana

tvembers of the Board:

Compliance

We have audited the compliance of the St. Helena Community Health Center (A Non-Profit Organization)
with the types of compliance requirements deseribed inthe  [LS. Office of Management and Budget (OMB)
Circular A-133 Compliance Supplement that are applicable to each of 1ts major federal programs for the year
ended June 30, 2006, St. Helena Community Health Center’s majar federal programs are identified in the
summary of auditor’s results section of the accompanying schedule of findings and questioned costs.
Compliance with the requirements of laws, regulations, contracis and grants applicable to each of its major
federal programs isthe responsibility of St Helena Community Health Center’s management. Ourresponsibility
is to express an opinion on St. Helena Community Health Center’s compliance based on our audit.

We conducted our audit of comphance in accordance with auditing standards gencrally accepted in the
United States of America; the standards applicable to financial audits contained in - Government Audiiing
Standards, issued by the Comptroller General of the United States; and OMB Circular A-133, "Audits of States,
Local Governments, and Non-Profit Organizations”. Those standards and OMB Circular A-133 require that
we plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and material effect on a major federal
program cccurred. An audit includes examining, on a lest basis, evidence about the St Helera Community
Health Center's compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances. We believe that sur audit provides a reasonable basis for our opinion. Our audit
does nol pravide o legal determination on the St. Helena Community Health Center’s compliance with those
requirements.

In cur opinion St. Helena Community Health Center comphied, in all material respects, with the requirements
referred 10 above that are applicable to each of its major federal programs Tor the year ended June 30, 2006.




internal Control Over Compliance

The managementofthe St. Helena Community Health Center is responsible for establishing and maintaiing
effective internai control over comphiance withrequirements of laws, regulations, contracts and grants applicable
to federal programs. In planning and performing our audit, we considered the St. Helena Community Health
Center's internal control over compliance with requirements that could have a direct and material effect on a
major federal program in order to determine our auditing procedures for the purpose of expressing our opinion
on compliance and to test and report on internal control over compliance in accordance with OMB Circular A-

133

We noted a certain matter involving the internal control over compliance and its operatian that we consider
to be a reportable condition. Reportable conditions invalve matters coming to our attention relating to
significant deficiencies in the design or operation of the internal control over compliance that, in our judgment,
could adversely affect St. Helena Community Health Center's ability to administer a major federal program in
accordance with the applicable requirements of laws, regulations, contracts, and grants. The reportable condition
is described in the accompanying schedule of findings and questioned costs as item 06-2.

A material weakness is a reportable condition in which the design or operation of one or more of the internal
control components does not reduce to a relatively low level the risk that noncompliance with applicable
requirements of laws, regulations, contracts and grants caused by error or fraud that would be material in relation
to a major federal program being audited may occur and not be detected within a timely period by employees
in the normal course of performing their assigned functions. Our consideration of the internal control over
compliance would not necessarily disclose all matters in the internal control that might be reportable conditions,
and accordingly, would not necessarily disclose all reportable conditions that are considered (o be material
weaknesses. However, we believe that the reportable condition described above is not a matenal weakness.

This report is intended solely for the information and use of the audit committee, management, federal
awarding agencies and pass-through entities, and the Louisiana Legislative Auditor, and is not intended to be
and should not be used by anyone other than these specified parties. Under Louisiana Revised Statute 24:513,
this report is distributed by the Legislative Auditor as a public document.

Alheors 21;;;1;%4 M, fﬂ?‘?/d




St. Helena Community Health Center
Schedule of Federal Awards
Year Ended June 3¢, 20006

Note 1-Basis of Presentation

The Scheduie of Expenditures of Federal Awards includes the federal grant activity of the St. Helena
Community Health Center and is presented on the accroal basis of accounting. The information in this
schedule is presented in accordance with the reguirements of OMB Circular A-133, “Audits of States, Local
Governments and Non-Profit Organizations,”

C.F.D.A.
Federal Agency/Program Number Expenditures
U. 8. Department of Health and Human Services
Community Health Center Program §3.224 $1,409,622
Subsiance Abuse Clinic 43 959 48,716
Jotal Department of Health and Human Services 1,458,338
Total expenditures of federal awsaeds 1,458,338

el s




St. Helena Community Health Center
Schedule of Findings and Questioned Costs
Year Ended June 30, 2006

Summary of Auditor's Resuits

A

H.

The audifor's report expresses an unqualified opinion on the financial stalements of St. Helena
Community Health Center.

Reportable conditions 06-1 through 06-3 relating to the audit of the financial statements are reported
in the Report on Internal Control over Financiai Reporting and on Compliance and Other Matters
Based on an Audit of Financial Statements Performed in Accordance With  Government Auditing

Standards.,

. Reportable condition 06-2 is cansidered to be an instance of non-compliance material to the financial

statements of $t. Helena Community Health Center, which is required to be reported in accordance
with Government Auditing Standards.

. Reportable condition 06-1 relating to the audit of the major federal award program is reported in the

Report on Comphiance with Reguirements Applicable to Each Major Program and on Internal Control
Over Compliance m Accordance with OMB Circular A-133.

2. The auditor's report on compliance for the major federal award program for St Helena Community

Health Center expresses an ungualified opinion on its major federal program.

Findings relative to the major federal award program for St. Helena Community Health Center are
reported in this Schedule as finding 06-1.

. The program tested as a major program included:

Program C.EDA #

.S, Department of Health and Human
Services Community Health Center Program 031,224

The threshold used for distinguishing between Type A and B programs was $300,000.

St Helena Community Fealth Center quabified as a low risk audhitee.




St. Helena Community Health Center
Summary Schedule of Current Yeur Audit Findings
Year Ended June 30, 2006

Findings - Financial Statement Audit

Questioned
Internal Controls Costs
Finding 2006-1 Travel Per Diem
Condition: Lack of documentation and/or approval for
empioyees and board members’ {ravel expenses. $17,947
Recommendation: Attach approval and documentation ta the travel

expense report.

Management’s Response: Ail travel related documentation will be attached
fo the travel expense repert along with approval
and a copy of any checks paid to the employees
and/or board members.

Finding 2006-2 Reconciliation of Accounts Receivable Subsidiary io General Ledger

Condition: The Center is not reconciling the accouuts receivable
subsidiary to the gencral ledger. The general ledger
and subsidiary balances were out of balance
by $40,828.

Recommendation: The Center needs to reconcile general fedger to the
subsidiary on a monthly basis.

Management's Response: The general ledger will be reconciled tothe
subsidiary on a monthly basis by the Chief Financial
Officer.

Finding 2006-3 403(h) Payroll Dechuctions

Condition: Payroll deductions for the 403(b) plan are not being
remitied on a timely basis.

Recommendation: Funds deducted from employee checks for the
purpose of 403(b) contributions should be remitted

on a timely basis.

Management’s Response: 403(b) plan contributions will be remitted on a timely
basis which the Executlive Director will monitor this

activity.




St. Helena Community Health Center
Summary Schedule of Prior Year Audit Findings
Year Ended June 30, 2006

Findings - Financizl Statement Auadit

Finding 2005-1 Travel Per Diem

Lack of documentation for per diem paid Lo employees/board inembers for
out of {town travel.

Condition:

Reconimendation: Aftach documentation for per diem 1o the travel expense report.

Current Status: This repeats as current year finding 2006-1.

Finding 2005-2 Medicaid Billings

Medicaid is not billed in a timely manmner due to a change in reporting
requirements from Medicaid, The Center’s software has not been setup fo
generate the reporis necessary to file a proper Medicaid bilting report,

Condition;

The Center needs to complete the required billing reports by whatever

Recommendation:
means necessary untit the sofiware issue is resolved.

Current Status: This finding has been corrected and the client is billing on a timely basis.

Finding 2003-3 Excess Draw dovn of grant award

Caondition: Girant funds have been drawn down in excess of amount budgeted.

The Center should prepare a financial status report quarterty and determine

Recommendation:
whether additional funds should be requested.

This inding has been corrected. The Center is now preparing a financial
status report monthly,

Current Status:
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